Indiana State Police Methamphetamine Laboratorv Qccurrence Report
This o complics with the statutary requircment set forth in G 5-2-15-3.

Date: 3-28-07 Address:  Zion Rd

Casc #: 34-32523 &

County:  Perry Sailor Rd

Yype of Laboratory Seizuie (check one) Seizure Location (check all that apply)

[ ] Operational Lab || Residence [ ] TTotclMotel
Chemical/(Hlassware/Equipment {only) [ ] Outbuilding D Open - No Structure
[ ] Dumpsite {only} [ ] Vehicle [] Other:

Items Found: Location (bedroom, kitchen, open air, ete
{cheek all that apply)
[7] Lithivny Amrmonia Reaction(s): _

[] Red Phosphorous/Todine Reaction{s): __
[ ] Flummable Solvents:

(<] Water Reactive Metal {Lithium): 7 batteries
] Anhydrous Ammonia: tank {femply)

[] Hydrochioric Acid Gas (lenerator(s): _
Corrosive Acid: 1 pint (cmpty)

I} Corrosive Base:
[] Other (item and location):
Child under age 18 discovered (check sne) Investigative Information
Yes _ (number present) I i Ephedrine/Pseudoephedrine Tracking Log
[ TNo [ ] Retuil/Merchani Tip
*Il yes, fax report to Child Prowctive Services D Other:

This report is to be faxed to the following agencics that serve the location:

L'irc Department: Cannelton Fax: (812) 547-7068
Fax: (812 547-0415
Fax;

IHealth Department: Perry Co,

{’hild Protcetion Service:;

Tor further information reparding this methamphetamine laboratory, contact
Investigating OlTicer: Magill Phone (812) 482-1441

**  This form is 16 be faxed to the Fire Departmont, Tleallh Bepgrtment and/or Child Prolective Serviees Department
listud within 24 hours of scenc processing,

##* This form is to be included with the case fiic, and a copy semt o the Clandestine Laboratory Team Leader for relenbon,




